MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3564 CERTIFICATE OF DEATH ] 851 


1, PLACE OF DEATH ? "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COUNTY 
Kent ; nate Ae e. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, 
write RURAL and give nearest town) 


Rural Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giv 


y 


Tite RURAL and give nesrest town) 


30 yrs. Rural Chestertown 


address) ‘d, STREET ADDRESS ‘@. IS RESIDENCE 


A ON A FARM? 
At Home (Fairlee) Fairlee ves [] NOE 
5. “NAME OF First Middle Last a DATE ‘Month 2 = 
teen Herman Y. Broomhall SERRE ye aL ty 19% 63 19 
5, SEX 6. COLOR OR RACE|7, a nnue&KPX] NEVER MARRIED [] | & DATE OF BIRTH 7. “AGE yours TF UNDER T YEAR] IF UNDER 24 HRS. 
male white Wecvcliniwetc vores | pee see OSS” lige oe ibis Days | Hous | Min, i 


icate be executed 24 hours after 


by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers, Pages 1 and 2 should 


rial, cremation, or removal, and in any event, within 72 hours after deat} 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 12, CITIZEN OF WHAT COUNTRY? 


. BIRTHPLACE (County & State, or foreign country) 


wy IP 2, that (1) (we) last 


8 
S most racers 
ite Ag ‘BuLrLatey) si Supplies-Sales Somerton, Ohio » 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
John Broomhall |  Louella Yocum 
ip WAS ea ree IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ = Address > eke a 
28, no, or unkown} | (Ifyesgivawerordetes of service) F 
yes 65-07-8101 Cynthia Broomhall Chestertown, Md. 
g 1é. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] =a INTERVAL BETWEEN 
4 A 
4 Aris con ees ng Coronary thrombosis or Cardiac arrest _| Short 
G52 DUE To, 
ges RS cient asta. We ,Coronary arteriosclerosis several years 
233 gave rise to immediete cause ; tt 
= aie (e), stating the underlying DUE TO 
mars says lost te) is ee Se ti eS Se 
2 ts e PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}} 19. WA OURS 
a a ) me MM me 2 oe 
28 E [20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Pert | or Part It of item 18.) 
Ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
$s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BS $ 20¢. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ‘ 208. (City or town) (County) ~(Stete) 
R< a Hears hee While __ Net While fectory, street, office bldg., etc.) | 
2 3 ete 9 ot work [-] #t work ! 
2 
i 
3 


..M, from the causes ai on the date stated above. 


director, page 3 should be detached for use as t! 
be filed with the State Dept. of Health prior to bu 


To noserra@ ATTENDING PHYSICIAN: The law requires that the death cert 


ed 
° 
BR 
3} 
28 226 GNED 
om NDING 
~ * MD. § ‘ cx. DIRECTOR je} mas. [et 
38 Ze. PHYSICIAN’ = eRe ie WE 2 
2 eg Robert W. Farr Chestertown, Md. 70 
<P 23a. BURIAL, CREMATION, | 23b. DATE THEREOF < 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou: : {Stete) 
$0 mstitfah | 10/24/63 Sey Paul Cem. near Chestertown, Md 
Lad — 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 


VR AIS (4) 
ISM 7-62 


24 td rae A) tthe ones fer town, Ma. 


g, 


"MEDICAL EXAMINER'S, ERT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


=o 


J. PLACE OF DEATH 


DIVORCED 
10b. KIND OF BUSINESS OR INDUSTRY 


wivowe [_| 
10a. USUAL OCCUPATION (Giva kind of work | 


Il. BIRTHPLACE (Slele or foreign 


~ 


in Item 18. Give Pages 1, 2, and 3 to the funeral diractor. Page 


geve rise lo immediele couse 
{a}, stating the underlying. 


cidied_at—about—1.2:00 


e 
YS 


20s. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [_] 
CAUSE OF DEATH. 


] 20d, INJURY OCCURRED 


Hour a.m, While Not While 
ae 9 at work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ei 


Natural causes fl: Accident Oo Suicide i 


20c. TIME OF INJURY Month, Dey, Yeer 20e, PLACE OF INJURY (Home, farm,» 20f. ( 
factory, street, office bldg., a ! 


MEDICAL CERTIFICATION. 


Homicide [], 


death resulted from: 


—— iva 


CHIEF MEDICAL EXAMINER [—] 
pedety Ee vw) ! Ley wip, ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S ROBERT W. F ARR DEPUTY MEDICAL EXAMINER [XK 
a NAME (Typa) Address (Street, cily, town, or county) 


ns Deys Min. 


country 12, CITIZEN OF WHAT COUNTRY? 


&22¢ 2. USUAL RESIDENC! men 2 daceasag lived, If insiitution: Residence befor 
= OUNTY Kent - estate Pennsylvaniacowny yor, 

$a S : ae ea | 
ez b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corgorata limits, wrila RURAL and give neeres| town) 
oe ile, id giye naares! iT = 
3° ock Halt (rural 1 day York = 

zg _ oe = moe ee 
53 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) d. STREET ARPES D Credtiyn Road 6. res 
Boe yes [_] NO Kl 
Bas 3. NAME OF First Middle a 4, DATE | Month Day Yoer 
f2° Wecee ened Ferri Casciani | Dearne BOctober 26 9 63 
See Poet —- 4 _we = finteae DERI YEAR Ti 3 

= 5. SEX 1.6. COLOR OR RACE| 7. MARRIED, NEVER MARRIED. 8. DATE. BIRTH 9a (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re Maule White Oct £35""1909 Bypwidey co a 

yrs. 

w 
eo 


dege sg ee ofworkiag dife, even,if aed 7 
: SSaveR"Ditsetsk” |Ppper Mfg Co | purgalo, Now fork | Usa - 
oa “13. FATHER’S NAME - 2 14. MOTHER'S MAIDEN NA, “ 
8 F.  Casciani 
2 as Vince a > eta, 
LS ie WAS Pisa Ea a Bis AR co peared) 16. SOCIAL SECURITY NO. 1 17. INFORMANT ‘Address wife ork 
= es, np 94 unkewn) | (fyesgivawerardetacct servi 
= Bite) 72-07-0937, Mrs. Clarice Casciani Soa 
& “7 18, CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and(e).) = = INTERVAL BETWEEN 
E- AND DEATH 
: rar aT Ys $A8287\ CORONARY THROMBOSIS Mhour's' 
: TAO. | DUE TO Had aoe in good health. After, byeakfast felt like 

Conditions, if any, which ad indigestion. later in. setere pain in rhe 


orrochest and back. Broke out oe sweet and 


il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ote i =F TERMINAL DISEASE ¢ CONDITION GIVEN IN PART le) ‘19. “WAS A AUTOPSY 


| PERFORMED? 


El Moga 


| YES 


' 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of | injury in Part | or Part { of item 18, ) 


City oF town) (County) (State) 


Inquiry fal 


Undetermined manner oO 


and in my opinion 


DATE SIGNED 


Oct. 26, 1963 


IAL, CREMATION 
ay Wie 


TO DEPUTY ®@... EXAMINER: This certificate should be executed within 24 hours after death. If on, is iN 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, and in any event with 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


yall | 22b. 


226. bas rg ae Hab OR Hye labs “22 


OCALION [City, town, or c 


ry) “Bipie) 


wAnALlo 


ADDRESS 
, Cheste’ estertown, Md. 


24a, REC’D 


2ACT 


< 
a 


a de, 


de Biss a 
y 
Y REGISTRAR | 246. REGISTRAR’S 


Me URE 


death. Page 4 may be retained by the hospital or attending physician. 


10 nosprra i ATTENDING PHYSICIAN: The law requires that the death certificate be oxccutec 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ans CERTIFICATE OF DEATH 


: M 1. PLACE OF DEATH aa a eae 2. USUAL RESIDENCE (Where ved, W institution: Residen 

tlh, Kent aes e. STATE Maryland b. county Kent 

= Us BI CITY OR TOWN If eutside corporate limits, | & LENGTH OF STAYIN Tb ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 

rotate chest SP eatin | < Chestertown (Lifetime) 
3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ; “Ye. IS RESIDENCE 
ee Kent & Queen Anne yospital veh ot 
Ae . NAME OF ’ “Firs Middle Last «DATE Month Day Yer 
aS Type or prin) AAA Le (Adlyne) M. Cooper | pears Oct. Ane L963 19 
sé 5. SEX 6. COLOR OR RACE| 7. MARRIED [] NEVER MARRIERKPS] | 8. DATE OF BIRTH 9. AGE (In years |ff UNDER 1 YEAR| IF UNDER 24 HRS. 
rie female white tae. i Fee 11 /29 /1884 78 je yo oe lane Be 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ling physician and completely 


during most of working lite, even if retired) | 

Practical Nursing | | Kent Co. Maryland | USA 

13. FATHER’S NAME an 14. MOTHER'S MAIDEN NAME 7 
Samuel F. Cooper | Ann Editha RASIN 

fe WAS Laine 2 Fade IN U.S. Aue FORCES? “is SOCIAL SECURITY NO.} 17. INFORMANT ee = Address 7 

es, no, or unkown) fos give wer or dates ofservice) * 

né [es 212-03-5857 Clara M. Chaires Chestertown, Md. 
18. CAUSE OF DEATH [Enior only one cause per line for (e}, (b), ond (c).) INTERVAL BETWEEN 


ONSET, AND DEATH 


PART I. DEATH WAS CAUSED BY: C ky / sf d 
IMMEDIATE CAUSE (e}_ Ts j LU foGour 2 =| S 
DUE TO 
Conditions, If any, which (b)_ 
gave rise to immediole couse 
{oe}, steting the underlying ( CUETO 
ceauseziens. (e} 5 +o. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 


z 
@ Tee. Se — PERFORMED? 
= 
4 OS ee ves [] No [A 
$ (200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Patt | or Pert Il of item 1B.) a my 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slete) 
a Hour a.m, While Not While fectory, siree!, office bldg., ete.) | 
2 ey » ‘al work [_] et work \ 
2. | certify that (I) (this hospital) attended the deceased from.... , 1943, eee. ae 7 19.43., that (I) (we) last 
i 
saw the deceased alive on.. (0-4 19.6.3. and that death occurred at!!-@M, from the causes and on the date slated above. 
22a, SIGNATURE = " si 226. DATE 
: af ATTENDING. MED. STAFF 10/5 /63 SIGNED 
‘ mp. | PHYS. 33 DIRECTOR [] PHYS. [_]} 


22c. PHYSICIAN'S : Z 22d. ADDRESS _ 


NAME (Type) AvaG, 1Die Chestertown, Md. 


23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 


10/6/63 te Chestertown, Md. 


TS LdeMla-atsstecom, wa. |, "OCT WQS PR Tatye 


23c. NAME OF CEMETERY OR CREMATOR 


‘23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR ABS (4) 
1SM 7-62 


© 


edness Ae ee ee et 
vind we hy te A ‘ > yp 


eri atta cs 


7 


et 


ies whee. = sibs 
hey SHOE: 4). 


to yr. shine yd 1 deve 


ly filled in by the funeral 


letel 
apers. Pages | and 


a 
Pp 


within' 72) hours after deat. 


Then please remove ¢i 


ned by the attending physician an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


it permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2357 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: ake: 4 


SS! @. STATE b. COUNTY 
Kent MARYLAND Mary land Kent 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town} 
Chestertown 3 days X_ Rural - Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS es a e. IS RESIDENCE 
| ON A FARM? 
Kent _& Queen Ame's Hospital ere. ee eee ves [] No [X] 
jg fe fee ee Firsi 7 Middia a Last 4, DATE ‘Month Dey —— Yaer 
rE. OF 
(Type or print) Anna Rebecca Cooper DEATH 10 2s 39 63 
5. SEX 4. COLOR OR RACE) 7, married [] NEVER MARRIED | ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
lest birthdey) |"Months| Days | Hours | Min. 
Female Negro WIDOWED Divorce [_] 8 Ji 16 / 86 U7 vs. | 
TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) [12 citizen ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Maryland r | U.S.A. é. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James George Barrett Mary Anna Smallwood 
ie. WAS prerasee Ba IN US. ARMED gh 16. SOCIAL SECURITY NO} 17. INFORMANT Address 3 
‘es, no, or unkown) | (Ifyesgiva weror datesofservica) ° 
no Reus Rachel Washington , Rt. #3, Chestertown,Md. 


18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; (a8 %. L . { or l g LQ : é RNG DEATH 


IMMEDIATE CAUSE (a). 


’ DUE TO 
if ony, which (Be Sh SP A, Ue _»ee | a 
immediete couse 
{a), steting the underlying DUE TO 
pease Tesi (cl 24 —_" 2 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
E . z 
13 te) 
ches ; yes [] LN oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OF CONTRIBUTING CL} CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = . 
& | 20c. TIME OF INJURY “Month, Dey, Yer} 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 201. (City or town) (County) 
2 nti tek While __ Not While factory, street, office bldg., etc,| | 
g Stat 19 et work [_] et work [_] | 


21. | certify that (I) (this hospilal) allended the ong from. LO. 2 LL... 


saw the deceased alive on.../.9—. i A 
22e. SIGNATURE 


.2, and that death occurred at 


22b. DATE 
‘ENDING TAFE SIGNED 


QLE TL MD. YS pis DIRECTOR Ca PHS, Qo 16- U-6% 


22d. ADDRESS 


22c, PHYSICIAN'S 


NAME My) AG, Dick, M.D. 
23b. DATE THEREOF Ps NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
n 


10/24/63 Pomona Cemetery ar Chestertown, Md. 


23e. BURIAL, CREMATION, 


ee va 


SIGNATUI ADD! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[Orta age 


24 FUNERAL DIRECT 
yt 
2444 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


Wype or) Hope H. Dill | 3m Oct, af 1963 


IRR CERTIFICATE OF DEATH | 280d 
3 tS es = tk : : & 
s 1. PLACE OF DEATH ay || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
& a. COUNTY ¢. STATE b. COUNTY 
2 Kent ies MARYLAND _ _ Maryland _ cs Kent 
a a b. CITY OR TOWN (if outside corporate limits, | LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and giva nesrast town) 
= s write RURAL and give nearest town) | 
TS Rural _ Worton Peal Shige gs. FUP. Rural _ Worton 5 ne tee 
5 »4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS «IS pees 
a \ s ON A FAI 
3 Herritage Farm Herritage Farm yes] No [] 
x 3. NAME OF — First Middle Lest 4. DATE Month Dey Yer 
iS 
3 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


id completely 


Then please remove carbon papers. Pages 1 and 2 


7. MARRIED PK] NEVER MARRIED [_] | 


= last birthday) 
SB M. W. wivowep [] _oivorceo 1] Oct, agi alz. 1892 70 ys 
§ 8 Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) | f | | 
B52 farmer _ grain _ Worton, Kent Co. Md. | USS. A. : 
Bet 13, FATHER’S NAME an | 14. MOTHER'S MAIDEN NAME : z 
ans 
Sag Hyson Dill | Edmonia Wood a “ 
Se% is WAS La ne IN U.S. a LOSES? 4 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
=sq 8, no, or unkown) | {Ifyesgiva war or dates of service) * 
3-5 no ---—P:15-36-1334|/Mrs.Ida L, Dill Worton, Md. 
ra Ps § 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] i pio iia atten 
PART |. DEATH WAS CAUSED BY; : 4 
are Aus Seee, Coronary thrombosis | 2M pours 
528 f DUE TO 
£ Conditions, if eny, which (b) 
é gave rise to immediete couse a 7 
oe, (a), stoting the underlying DUE TO 


cause fast. 


fe). = a > 2 eS eS 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a a a i PERFORMED 

& 

3 yes [] NO 

i [20s. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) as 

| OR CONTRIBUTING L) CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) (County) (Stete) 

a iiGubeencte White __Not While fectory, streel, office bldg., etc.) | 

= ain y lat work [] et work [-] ! 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


21. | certify that (I) (this hospital) a led the cones froPB@P bie. occur AS 9 10.......88eY LP, 19.9.2 that (|) (we) last 
saw the deceased, alive on Oto se B: and that death occurred at QM. from the causes and on the date stated above. 
pee ATTENDING: MED. STAFF ee BONED 
; mo. [PHYS BS} DiRecToR [) euvs. [J 10/21/63. : 

oer EYSIGN Som eet Gey ae > oe T 227gADORESSdie, ae i.e i. 

’ “Name (yee) Robert We Farr, M. De estertown, Maryland 

\ ) TAL, Gai, Tab. DATE THEREOF = ~ NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=~S*«~Ste) 

\ VAL (Speci 

¥ at _ Chester Cemetery _ Chestertown, Maryland 


TO HOSPITAL sree PHYSICIAN: The law requires that the death certificate be executed e@ 24 hours after Se 


VR AIS (4 ADDRESS | 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 742 Chestertown, Md. | os @CT 23 196 


foCorbg Nesdge 


1 


necessary, please exe 
Page 4 should be 


lor. 


If ony del 
ge 5 moy be retoined for your files. 
File poges 1 ond 2 with the registror prior to burid 


‘* in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funerol 


L EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
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TO DEPUTY M 
cute the certi’ 


¥S. AISME(S) 
5M 9/55 


yy 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 Dove Sagas Gao Meets CERTIFICATE OF DEATH ‘egvnacea |e 


1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
. COUNTY ©. STATE Maryland b. COUNTY Kent 


¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
297 Chestertown 


b. my OR TOWN tile) corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give neares! town} 
Chestertown 20 Years 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS: e be ides 
307 Calvert St. / 307 Calvert St. ves) NOEK 

3. pPlecbca First Middle lost 4. fos Month Day Yeor 
(pesreriy Estelle Goldsborough SeaTH ee 


5. SEX 6. COLOR OR RACE {7. oA ENOL RRIED. ‘8. DATE OF 8IRTH % Psa yeon. [1 UNDER TYEAR| hae IF ates 24 HRS. 
‘Montht Hour | Min. 
female colored™' Breeo Taneasks 1922. 


09; USUAL OCCUPATION {Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ee 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired 


domestic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Estelle Gingham 
1, WAS DECEASED EVER IN U.S ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address . 
as, Po, OF unknown HF yes, give wor or dotes ot servic 
no 213 22 945 WM Thomas 307 Cal. St. Chestertown 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ART I. DEATH WAS CAUSED BY probable pneumonia 0 ‘days 
; DUE To 
Conditions, if any, which e 
gave rite to immediate cours 
(0), stoting the underlying( OVE TO 
couse low, 
Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o} 19. WAS AUTOPSY 
2|Known alcoholic with probable but undiagnosed cirrhosis vest] NO DE 
uv 
© |200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | PRIMARY C] or CONTRIBUTING [] 
i | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
rt Hour o.m. While. Not sila foctary, street, office bldg., etc.) } 
= p.m. ot work {] ot work 
21. | certify that } took = of the remains ae above, held an Autopsy [_], Inspection €], Inquiry [-], and find that 
death resulted from: Natural causes (KJ. Accident [1], Suicide [], Homicide [], Undetermined cause [-]. 
tao, CHIEF MEDICAL EXAMINER [[] oo 
ASSISTANT MEDICAL EXAMINER [7] 10/14/6 
Namttheg Robert W. Farr DEPUTY MEDICAL EXAMINER [XX /14/63 
72o. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (tote) 
pec 
Burial 10/14/63 Pomona Cemeter lear Chestertown, Md, 
FINERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. RECO BY REGISTRAR _ | 245, REGISTRAR'S 5} ee 
Chestertown, Md. |,,Q0CT16 I96B (Cortes pugs. 
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MAKTLANRD STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 236 CERTIFICATE OF DEATH 12 857 
s =z = 
= z 3 @ \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae J a. COUNTY Kent ¢. STATE b, COUNTY 
3 Xe <, 7 Ken : MARYLAND || Maryland Kent 
2 2a b. CITY OR TOWN [if outside corporale limits, | e. LENGTH OF STAYIN Tb . CITY OR ae {If outside corporate limits, write RURAL end give nearest town) 
x Bas Bhecverlaan town) 6h days Gal 

=- 5 wn ¢ 

iS x alena 
2 85 / at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS 2. IS RESIDENCE 
= o8¢ ON A FARM? 
> 3,2 | _Kent & Queen Anne's Hospital | 5 E ___} es [] No 
B Ss ba “3. NAME OF “First “Middle Last 4. DATE Month “Day ‘Year 
3 San DECEASED OF 
g pas tmeoem == Viola Mildred Haékett | Peas 10 30.19 63 
2 S re 5. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 8 DATE ‘OF BIRTH 9 pas tunigeert IFUNDER1 YEAR| IF UNDER 24 HRS. 

See beni Days | Hours | Min. 
@ 883 Female | Negro wiboWED pivorceo [_] 2/20/10 Sie Bier eA ey 
g§ see TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working on if retired) | 
8 29% ew joes housework _ : Maryland ——s ee ee ee 

|. FATHER’S NAME 14. MOTHER'S Tae NAME 

2 Sas 
eS ; : 
= Bag George (oy 2 Charity Carroll _ 
a) uf 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2g (Yes, no, or unkown} | (Ifyes give werordatesofservice) “ 
z.2 No. 14-32-5531) J: ames Hackett {son Sane : 
= che 18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).] ~) INTERVAL BETWEEN 
ace PART |. DEATH WAS CAUSED BY: B. Woh ons ~ | pal ID DEATH 
3 33 | IMMEDIATE CAUSE (0) [A Act? 174 a ee =e 

2 

a 
of 


aK DUE TO 
Conditions, if any, which (o) « Soom  C Slates 9 Cyndy / , 
gave rise to immediate 2 gat ——>— -— - — —— 
ee. 


{a), steting the wu DUE TO Soe“) alt 
cause last, 3) Q 


Zz PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. STEEL 
OE [Deeta parr , ie Fe, 

3S ves (J NO & 

= | 208. ACCIDENT WAS UNDERLYING [J ‘Ob. DESCRIBE HOW, INJURY OCCURRED, (Entor nalure of injury in Part | or Part laf item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH: Qa Wrere wn So ga Chee bam owe QQ 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) é 

& > 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 201. (City or town} (County) (State) 

rat Not While g ce bldg, 

g LD atwork [| 


is hospital) attended the deceased from. that (1) (we) last 


saw the deceased alive on... LO 19.63, and that death occurred all 7AM, from the causes and on the date stated above. 
22a. SIGNATURE = . 22b. DATE 


ne . ATTENDING ‘MED. STAFF SIGNED 
C mo. | PHYS. fe] pirecror [] PHys. [] (©O-3O-%3 
Re. PHYSICIAN'S 22d, ADDRESS oe 
' NAME (Type! : 
| aCe Deke Me UM 8 |e Chestertown, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


death. Page 4 may be retained by the hospital or ettendin 
director, page 3 should be detached for use as the burial-transit permit. Then pleas; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 


Burial” | Olivet Hill Cem. 


| DIRECTOR'S ae h ADDRESS Md 
VR AIS (4} > Chestertown ‘ 
a LEN 


Galena, Md. 
‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oN OV 4 1964 fC or Lay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12361, ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12858 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


o e. COUNTY e. STATE b. COUNTY 
ERs Sp Rene Pe e|| Maryland Kent 
3ce § b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gos2 write RURAL end give neerest town) - 3 | 
oiike “ Rural Worton lifetime =§* RFD Worton — 
so Ei ery NAME OF HOSPITAL OR INSTITUTION iH not in hospitel, give street eddress) || » od. STREET ADDRESS e. IS RESIDENCE 
3 2O0 1 ON A FARM? 
a2 
©. 28 At Home - Coleman's Corner | Coleman's Corner ves [|] NOKK 
P5259 : F i . 5 
Cran irst Middle Last 4. DATE Month Y Yeer 
Bes? u DECEASED : OF 63 
=if23 {Type or print Daniel Webgster jones oe, Ot, 16, 19 i. 
=o ps —-= = s = > 
3 ieee ee 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIEDK[R] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suet 1 colored leat birthday) Months) Deys | Hours | Min. 
ee male WIDOWED pivorceo [] |L1 / 14/19 08 cL cis. 
2a? TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Tae done during most of working life, even if retired) | 
z3<y% | Laborer various Kent Co. Md. USA 
hod ag fh 4 13, FATHER'S NAME \ la, nt s MAIDEN NAME 
Pas | : 
a 
Secet Robert Jones | Ollie Martin 
#98 fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Faker (Yes, no, or unkown) | {Ifyesgive weror detesot service 
Beste on 219-05-4945 Mrs. Naomi Rose RFD Worton, Md. 
3 2 oe 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (e).] INTERVAL BETWEEN 
Ss os? * INSET AND DEATH 
% PART I, DEATH WAS CAUSED BY: 
ss2ce2 IMMEDIATE CAUSE (e) Coronary Thrombosis —BhORE—— 
gets § 
Saka 7 { DUE TO 
B52 ° Conditions, it eny, which (b) (a $ 
Sonos geve rise to immediete couse 
Se ee (@), steting the underlying (- CUETO 
SVEED cause lest. (e)_ 
= SER — ———— 
SPss 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
S54 os o | PERFORMED? 
25g 5 | ves [) NO &K 
5 3 z 30 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —— 
ges22 & | PRIMARY [) or CONTRIBUTING [] 
xis & 
Boos © | CAUSE OF DEATH. 
Zoo x = 
ee SG) 3 | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 
UB a Hour ».m, While ___ Not While tectory, street, office bldg.. etc. zi 
oot [=] k 
Fe cfu 8 = Aer 19 et work [_] et work 
W200 21, I certify that | look charge of the remains described above, held an Autopsy eles Tac EF inquiry |}. and in my opinion 
Osses death resulted from: Natural causes {XX Accident [_]. Suicide ["]. Homicide [7], Undetermined manner [_] 
oe 
ra 2 sk 2 CHIEF MEDICAL EXAMINER 
= @ 
of re eters p, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
3 a 
Zeg g : noon ede aaa DEPUTY MEDICAL EXAMINER}C3E, 10/16/63 
Ky ¥ 
FA ose. NAME (Type) _ Ratio W. Farr Ken O. ® Address (Street, city, town, or county) 
a 3a 3 22e. BURIAL, CREMATION] 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of country) {(Stete) 
22. pit as {Specify} | 
+tOLT 1 
Aete a 10/20 /1963 Coleman's Cemetery | RFD Worton, Md. = 
VR ADDRESS 24e. REC'D BY REGISTRAR | 24b. Pactra SIGNATURE 
AISME 
Baie Ches tertown, Md. cae OCT 21 1963 forks Judge. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2362 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH % 
HEALTH D T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residenca before Sen 
@. COUNTY b. COUNTY 
Kent [ MARYLAND * “Ma ryland K 


b. CITY OR TOWN {if outside corporeta limits, 
write RURAL end give nearest town) 


Rural Rock Hall 


¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside sosporate limits, write RURAL and give nearest town) 


a 

2 

ie 

a ae ¢ Rural Rock Hall _*. 3a 
» © S xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 
Laws / ‘ON A FARM? 
Ste | eles on te es S SE ASs «i 
£35 3. NAME OF = int Middle ‘Test 4, DATE “Month ==~=~=~*«CS ay:=S*S*S*« wr : 
35 | heen J Stare 

i or print 

& 23 ype eanne _Kmiec _ October 2. 19 63 
De 5. SEX 6. COLOR GRRACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
33R F ¥ last birthday) |"Months| Days | Hours | Min. 
Ent emale White wipowrD kK] —pivorceo ["] July 10-1914 49 ys. | 

wg 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) ‘| 12, CITIZEN OF WHAT COUNTRY! 
e165 dona ey most of working fife, even if retired) 

J 

a 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Photographer Fa a Maryland ; __USA 

& 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
a 
38 Joseph Kmiec Genowefa Sabecka 

ns 15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address ‘ =—4 

a (Yes, no, or unkown} | (Ifyesgive werordetesofservice) 140 OL 83 21 M ¥ h Kunis R h 

2 ~OLe rs oseph Kmiec--Rock Ha da 

me 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] f Ook. Ll, eRe EEN 

ONSET AND DEATH 
PART I. DEATH eS a aR Possible Ba Barb iturat e Bois soning 18 - rSe 


outroSaid to have recently recovered from S iaia mnia.Said 
Conditions, if ony, which Oo have been treated for Leerc trouble & has been taking 


LC Naepbite cited = 2? velasfaa amounts of barbiturates. Found sleeping nite 


{0}, stating the underlying 


couse tet, = COO 10, {23/636 Doctor called when still asleep or unconsci- 


lion, Or removal 


z PART Il, OTHER SIGNIFICANT yy Ti NTRIBUTING TO DEATH vo Nay LATED JE TERMINAL DIS} IT, Iv! PART Mel) 19. WAS AUTOPSY 
fl ous 16 oP ail" 16/80, ae 236 PUM. L0 /BHVSS BTSs)” YaRouen 
‘8 ecbivarater taken. | ves [] No 1 

& TERNAL CAUSE WAS os DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part | or Pert Il of item 1B.) 

E | pRiMany 1 or CONTRIBUTING C1 

G | CAUSE OF DEATH. 

z 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. [Clty or town) (County) (State) 

it Hour e.m. While Not While factory, street, office bldg., ge 

2 ares 19 jat work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ia rene ips Inquiry [at and in my opinion 
death resulted from: Natural causes ca Accident (7%. Suicide (t]. Homicide Do Undetermined manner 5 


CHIEF MEDICAL EXAMINER oO 
pretest t ha Mi Oe : i ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER JU] 


its designated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER'S 
¥ A Name (tyes) Robert W. Farr, Me D. Address (Street, city, town, of county) 10/25/63 ‘ 
Page BURIAL, CREMATION] 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY “Zid. LOCATION (City, town, or county) — “fSiete) 
3 OVAL (Specify) li 
= uriad Oct. 28 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Holy Rosary 


25. fy. ek, ‘ADDRESS agree arte ae watt SIGNATURE 
hana) Church Hill, M OT 29 1964 fClerlis age 


\ 
ee 


YR AISME 
SM 163 


iniye wah opemee *} =~ 
eT fiat aiid 


Aen ST 


i 


a aR tS eS a SE TF 
‘Sate eee tea ee 
Pw es : 


" teed ra “cP fi ir 
(Ao we nvoek #2 
Hered stan 2.0 loa oa \r 72 
: motile: eatery amy 
“ bere Gee fuss. = 5 SPO\GA eet 
j ghee legegir ted oo O° rain on 


Rares 2 chun tii 
Hay 


in 24 hours after 


id completely filled i 


please remove_carbon papers. Pages 


1, and in any,6vent, 


te has been signed by the attending physician an 
-transit permit. Then 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


‘3 
ia 
3B 
2 
<a 
” 
a 
SEB 
855 
as 
o 5 
£22 
>es 
Pes 
Bxs 
Ego 
id 
e038 
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‘ithin 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2363 _CERTIFICATE OF DEATH "42860 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8, COUNTY ra — po a. STATE \ Nan vid b. COUNTY 4 a Boot 


ae aad 
b. CITY OR TOWN [il outside corporate Himits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN LOL side corporate limits, write RURAL and give nearast lown) 
hoe L and give nearest town) 
Flow J) Lhe Saias Park « 2 Tow a) i 
cA wee al HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) 4d. STREET ADDRESS @. IS RESIDENCE 
K ON A FARM? 
Natt oe oe Hosp. TA | Rt] we) so 
. NAME OF aby Lat Sait ae 4. DATE ‘Month ‘Day 
eseRene Zh OF 
IH WA be 
BS € is Hee () (i eP) 
B OR aby DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR 
al 7! MaRnieD as NEVER MARRIED [E}+8- Msieinten) 
— 


Hours ee 
/ 


Months} Doys | 
winowt [] __oivorcen [] | CO-2d vy 5) yn 
16a, USUAL OCCUPATION ted of = Tb, KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stele, or loreign country) 
done during most of working lile, even il retired) 


12. CITIZEN OF WHAT COUNTRY? 
a — = wy SNORE | Th Ken” Co. MBryfacd I u&sA- — 
13. FATHER’S NAME 4. Rds MAIDEN [AME 


en dn! Fredd, redd fe. dewfs | Sonw # Lurie 4 webarka = 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
(Yes, no, or unkown) | {If yes give warordatasof service)! 


ae, IT Sealine Cheehie Tew, Med 


CAUSE OF DEATH [E wnly ona cause per line for (e}, (b), and {c).] TRERVAL seTwEeN 
PART |. DEATH WAS CAUSED BY: ih 
IMMEDIATE CAUSE (a) Premate ied: Chonan S heene 


1G@A+of DUTO —=« 7 
Conditions, if eny, which (b) Peed’ atZ Papel 
gave rise to immediete cause 
(a), stating the underlying 
cause fast, 


Zz PART Il. OTHER SIGN ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ec 7 PERFORMED' 
< yes [] no 1] 
E | 200. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Part | or Pad Il of item 18.) 

ec | OP CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~" feounty) (State) 
os Heun OR: While __ Not While factory, street, olfice bldg., ete.) | 

Es a 19 at work [_} al work \ 


. | certify that (I) (this hospital) attended the deceased trom. E.7.22, % 126. to fOr ioc 19.9.3 that (I) (we) last 
saw the deceased alive on. 60.228 19.63. » and that death occured of 2AM, from the causes and on the date stated above. 


220, SIGNATURE AF 22b. DATE 
< ATTENDING ED. STAFF SIGNED 
ee \_ mp, | PHYS. DIRECTOR Jenks pays. [] _(O-2e-E5 
'22c. PHYSICIAN'S — = , ae | 220. ay: 
AME. (T: 
NAME (Type) lost te ca) v od. Nf 
ae, BURIAL, CREMATION, | aR bee = 234. TOCATION (City, town er county) (Siete) 


eRe! 


DIRECT 


Burrisville Cem, near Centreville, Md. 


DORESS /)__ * ") 250. REC’D BY 2 1963. polerdae REGISTRAR S$ SHIGNATURE 
Lou, Wd 


oa) CT 22 196. 


( '. quapeatane pee eke gee ae, See es 
eae Bros Tiagr!: 235 


« noe ‘eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


236Gtens he ves ree OF DEATH 6344 10/28/63 iwk 1286 L 


1. PLACE OF DEATH ¥ ST RESIDENCE (Where daceased lived, If institution: Residence before admission) 


funeral 
should 


2G beet! a. STATE f . COUNTY y. 

2 C MARYLAND kad: md haan Gt 

= 3 b. CITY oF ey 3 ouhide eoperteiat: ¢. LENGTH OF STAY IN tb CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
FES, weil giva nearest town ey 

aya 1! | Chere ee oe PS XK ode 
Ban 4. NAME OF HOSPITAL OR INSTITUTIOM(if not in hospitel, give siroat address) . STREET ADDRESS? | @ 1S RESIDENCE 
Eas —yretten fp < ON A FARM? 
rt (od cea 2 ee ee vs not] 
2 Bn . feces a a Middle pom alee DATE Month Day |, ee 
2 oF 

aan (Type o print) DEATH A o ar Wwe & 
Oo cle =. = . Sts Seed i 
voz 5. SiX 6. COLOR_OR RACE|7. MARRIED |] NEVER 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28s mM by ‘ ‘ Li NEE MAREE (Jsstijahder) Fontis| Deve | Roun | Min. — 
a82 wipowtd [_} bivorcep [ ] FY yrs. | | 

BS ¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ici 


AA 


UsAr 


s 
% 
£ 
5 
° 
2 
t 
N 
£ 
oO 
g 
5 
8 
x 
3 
° 
oOo 
2 
& 
é 
£ 
a 
§ 
vo 
o 
s 
3 
£ 


os 


TO HOSPITA! 


ED. 
PHYS. LC director O pays. 


mat aan 


(il B~ 
“Ss f- WZZ rie 
22c. PHYSICIAN’ 


NAME eg . a fa ee: & LY AA { 


23b. DATE THEREOF Is? NAME O} TERY OR CREMATORY 


{State} 


on 


IN (City, Jown oxcqunty) — 
btw f as 277 ca 
ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
© 
~ car CT 18 2 Chamarh, eg Mancha ee ——— 


/07B- 


i] Tj 


3 & 
ES 
2a 7 
& oh 13. FATHER’S NAME 14. MOTHER'S MALOEN NAME 
Ba- 
£35 Edward Gasaway Ada Lowax 
s ¢< i WAS ie rae INU.S ABD oe, 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address a 
Sia es, no, or unkown) | (Hfyesgiva warordetas ofservice! - AX 
af 19-03-Fo2y rachel. 20 farak b Aumafih dy 
efa§ /18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (l=) ;, . INTERVAL §FTWEEN 
28 aE = s 4 ONSET ANP DEATH 
Sass PART I. DEATH WAS CAUSED BY ay, LAP YZ 2 a Liar we 
Boy a8 IMMEDIATE CAUSE (e) ig 2 eS ! A Avett). 
¢ 
g6 a88 f / DUE TO 
Seka 2 
eegi§ it eny, which (b) ee 
oeess gave rise to immediete cause — Ke > 
2egid DUE TO 
Hivas {a}, stating the underlying 
0, Hea cause last, e) 

3 5 ———— — es 
a me Foe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
EBS8so Ss PERFORMED?. 

USE © =) (¢ $ yes [] NO 
megs = f | 2be, ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Parl Il of item 18.) ‘ 
mond & | OP CONTRIBUTING [] CAUSE OF DEATH 
acer s BUF EITHER, NOTIFY MEDICAL EXAMINER) 
QFs2 3 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20%. (City or town} (County) (Store) 
Axs Be Hour a.m. While __Not While factory, street, office bidg., etc.) | 
Be ae 2 mat 9 et work [ } at work [] | 
2 a - F 5 
Heosg 21. 1 certify that (I) (this hospital) Tg o> mame froma... Duet Weyer Oven Qi MM Vocus that (I) (we) last 
3 ‘ ai Ain 
<8 Bee saw the deceased al; ON,...68 ers tee cselPsceeesy GN that death occured at ht from the causes and on the date stated above, 
Aiea ‘ 22a ~-22b, DATE 
+ 5 4 5 
EAS e ATTENDING, M STAFF SIGNEQ 
ag fe 
oa ss 
aw & 3 
eke 
gee 
Sous 
= 


VR AIS (4) 
15M 7/61 


iM jos 


| $ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2365 CERTIFICATE OF DEATH 12862 


— 


T. FACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, lf Institution: Residence before ad 
. a, STATE b. COUNTY 
Kent MARYLAND ‘Maryland Kent 

3 b. CITY oR Town (if outside corporate limits, | c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give nearest lown) 
% urat” "Chestertown | laee , Rural Chestertown 
5 “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) a. STREET ‘ADDRESS “| @. 1S RESIDENCE 
re Fairlee - at home Fairlee ON A FAR 
3 a : 5 ‘ . es al Ou 
a 3. piled oa First Middle last | 4. DATE Month Day “Yeer a. 

\ ° OF 
" (Type or print) Samuel Miller | peate Oct. 27. > 1963 19 
= 5. oT 6. rors RACE] 7, MARRIES FS] NEVER MARRIED [~] | & DATE OF BIRTH |9. fan bon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fa st birthday} |"Months| Deys | Hi Min. 
= male colore wiowe [] pivorceo F] 11/18 /1888 * jonths | Deys jours | in 

3 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fy done during most of working life, even if retired) | | 

2 Laborer _—s various - ~ | Kent Co. Md. USA r 


). FATHER’S NAME 3 ‘14. MOTHER'S MAIDEN NAME 
John Miller i Mary Comegys 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 
(Yes, Re unkown) | (Ityesgive waror dates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
215-20-0129 Sarah Miller wife Chestertown, Md, 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ie ularvetnery 2 ae ELA. 


DUE TO % 


Conditions, if say, which (b) Qnrten ‘i Jun ‘ 
geve rise to immediete cause a mr on “i — = 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


(e), steting the undertying DUETO 

Se ()_ J a ! = 
z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}{ 19. WAS AUTOPSY 

ea Saal PERFORMED? 

Ee 
| ee ee Ba hl AO ee a — a ves [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [} CAUSE OF DEATH 
S | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) | ‘{Stete) 
5 figure atin: While __ Not While factory, street, office bldg., ede.) | 
= jet work [_] et work [] 


= Cue, 193, 10. Oi. AS, 9G, thar () (we) los 


i 
21. I certify that (I) (this ho: pit I) attended the deceased from... 
Cif 2s. wenl9G%..., and that death occurred at gh GM, from the causes and on the date stated above. 
Fi 22b, DATE 


220, MBATURE yy 
beJT Uiteel ni Ai tera Ay ag f98/63 
7 iY Si 


| 22d. ADDRESS 
Norbert C. Nitsch _ Rock Hall, Md. 


Fae, BURIAL, CREMATION, | 23b, DATE THEREOF 7p NAME QF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 


Burial” | 10/30/63 Fairlee cemetery néar Chestertown, Md. 


FUNER 'S. SIGNAT PRE : ADDRESS. 254, C'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
oO TSS odes oe 


Chestertown, Md. 


saw the deceased alive on., 


~ {Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


TO Pee jae PHYSICIAN: The law requires that the death certificate be executed eB 24 hours after 


TO FUNERAL DIRECTOR: After this certifi 


|i & 
er ow Ome hoi hag 
1 PHM He Ley, 


meer 
‘ Zz 
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9) bles pole >. = 


* *! Sar: he -— 
ie Serra ttn) 


’ + 
. op lued 
5. A & 


be 


went 


$509 
ay 


ood) at 
onde’ ' 


cessary, please AN 
Poye mm 
PO! 
eel 


Mirectar. 


If ony dela 


te, writing the ward “pending™ in pencil in Item 18. Give Pages 1. 2. and 3 to the fun: 
t within 72 hours ofter death. 


in ony even! 


ner’s Office along with farm PM3, Page 5 may be retoined far your files. 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-tronsit permit. File pages 1 and 2 with the Stote Board of Health, 


# Medical Exami: 


fe! 


J. EXAMINER: This certificate should be executed within 24 hours ofter death. 


» 


ar its designated agent, prior to burial, cremation, or removal, ond 


4 should be forwarded ta the Chi 


TO DEPUTY ME 
execule the c 


¥S. AISME 
5M 2/57 


7 
= 
i=] 
m 
= 


————E———— ee 


_, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH veo ne, 12863 


ry Aa OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmission} 
°. 


Kent marviano |) ° SATE Maryland b. COUNTY Kent 
b. CITY OR TOWN 1 oui epee nh, wire AURA ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
pie sep 
Millington, Rural Galena — 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) . STREET ADDRESS 


e. 15 RESIDENCE 
ONA FARM? = * 


3. NAME OF pr ran Middle — i 4. DA = 
DEceaseD F NK inst i . r Lost [ie Octiokx "To 63 
(Type oF print) Newnan DEATH ober 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8.DATEOF BIRTH |%. AGE tayeon IFUNDER TYEAR] IF UNDER 24 HRS. 
Oa rreers t 
Male White wiooweo %} —_ovorceo() | December 15,1889 | 73 = yn. |"°r™| Po” hen 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 2. CIIZEN OF WHAT COUNTRY? 
during, mos! of working life, even if retired) 
Retired Farmer, Farming. Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Newnam Mary Elizabeth Everett 
1, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT “Daughter ~Addres 
Sie or LR To doer oboe 
No. ie 220-34-7652 |Mrs.Marian Camp, Galena, Md 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c).] 


j INTERVAL BETWEt! 
SET AND DEAT 
PART |. DEATH WAS CAUSED BY: bable Co: ry Thrombo fw 
IMMEDIATE CAUSE (0) Probable Corena sis , Few ‘min tes 


he | DUE To 


ff ony, which (b) 
to immediote couse 


ing the underlying( DUE TO 
couse lost, Mei (a. 


Coronary Arteriosclerosis 


|. SOTHER SIGNIFICANT CONDITIONS ITRIBUZ IN: x DEATH UT NOY RELA) ‘© THE TERMI LDISEASE CONDITION, By PARTI 5 aSaOTCRa 
8| washefping seed Wheat: “by driva ig erick with Suppl tes AoPowe A S18 "AE 8 PERFORMED? 
S ; ,one round _cross field, .£on_return_found_him deal ESSN Tas 
= . EXTE! DE: IBE Hi ag RRED. a ry i i 
Elmar Ce contmumco [Oh Ground Beside “Erick oHsd Hoe “beet beeVLSusly 111, & had not 
tel CAUSE OF DEATH. 

edical_attendance,___ 4 = > s ue in 

3 ]20c. THME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Stote) 
fa] Hour 9. m While Not while factory, street, office bldg., etc.) | : 
= pm. 19 of work [J of work ‘ 


21. Vecertify thot I took charge of the remoins described obove, held on Autopsy O. Inspection Kl. Inquiry 0. 
opinion death rgqulted from: Noturol causes [Accident [-], Suicide [], Homicide [J], Undetermined monner [—] 


and in my 


ACTUAL DATE SIGNED 
SiGNATURE__ JS = MOD. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER: o 
eer DEPUTY MEDICAL EXAMINER er i) ciple 
NAME (ee) ROBERT W, FARR ee. eee nore er 
No. Rent Ce 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
ypecily) 
riat t+22,1963 | Galena Cemetery Galena, Kent Co; Md. 


Jada, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
tt "2 1963 A965_fhenrlaa Jeuctge. __ 
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1 # MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$3 2367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “yp ae 12864 
23 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 5 4 COUNT ee Keine marviano || ° ST Maryland &. COUNTS K emit 
eS o b. ei pes TOWN adi outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge Rural’ - Rock Hall 15 years ~ Rural - Rock Hall 
8 8 y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat address) | d. STREET ADDRESS @, IS RESIDENCE 
eae High Maples Farm (swan Point) High Maples Farm (gwen ves Bt NOT] 
3. NAME OF : irs Middle 4. DATE jont! fear 
(anes, Richard"C. Sawyer = Sim Oct. 29, 198 a 


if any di 
File pages 1 ond 2 with the registrar prior to buriol, cremation, 


Ih form PM3. Page 5 moy be retained far yaur files. 


Item 18. Give Pages 1, 2, and 3 to the funero 
+ Page 3 should be used os a burial-transit permit. 


te should be executed within 24 haurs ofter deoth. 
in pencil i 


ting the ward “‘pending 


8 
2 
e 
ei 
PA 
z 
= 
5 
“ 
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F3 
oa 
g 
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2 
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cute the cer 


TO FUNERAL DIRECTOR: 
ar remavol. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


. SEX 6. COLOR OR RACE |7- MARRIECRIS] NEVER MARRIED (|B. DATE OF BIRTH % meron IE UNDER IYEAR| 1F UNDER 24 HRS. 
( majLe hite wiooweoE] = oworceo OO] |July 12, 1922 Glo. ere |aaeys |) Four | Rony 


y 10a, USBAL Get eaten (Give iti pet done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stale or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sara ison of woring Wire sve reh 
“~a"farmer owner & Manager {Boston Mass. USA 


13. FATHER'S NAME yes 14, MOTHER'S MAIDEN NAME 


Harold R, Sawyer Ruth McLeod 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! NT Ve 
(ea, no, oF unknown} UF yes, gi dates of service) i 1m: 
yee Geo | Lev tia Sawyer Svan“PRSaE wait, ua. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 


ONSET AND QEATH 
PART 1. DEATH WAS CAUSED kad Probable coronary thrombosis short 


DUE TO 
Conditions, if ony, a ) 


gove rise to immediate couse 
{o), stating the underlying( OVE TO 
cause lost. ae te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
5 yes] NnoX 
% ['200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por! Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
5 | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Stote) 
ray Hour 9. m. While Not while factory, slreet, office bldg., etc.) | 
= p.m. wv ot work (] ot work [] H 
21. certify that | taok charge of the remains described above, held an Autopsy [], inspectian 9X}, Inquiry [7], and find that 
death resulted fram: , Natural causes [3 Accident (J, Suicide [7], Hamicide [[], Undetermined cause [7]. 
ACTUAL : pea DATE SIGNED 
SIGNATURE_ Weyl M.p, CHIEF MEDICAL EXAMINER [7] 
Chestertown ASSISTANT MEDICAL EXAMINER (-] 10/29/63 
eauetees Robert W, Farr Kent Co. Md. pepurr mepicat EXAMINER} 
Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slote) 
speci 
10/31/63 St. Paul's Cem. hestertown, Md. (Rural) 


ie: 


a 
L PIRECTOR'Y GIG / ADDRESS 24a, REG REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: eames y 
Co Chestertown, Md. | caer iar 3 Zz erry sedge, 
SS 
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TO nosernMbe AITENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2368 ; _GERTIFICATE OF DEATH... 12865 


— 


ez 
28 1 wackor DEATH 2, USUAL RESIDENCE (Where deceased lived, iT institutions Hesidence before ciepran 
ae Kent apnea Ls Mabyland ». compe ment 
Rg 3 b. ci or ays ig outside ye A | « LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

e ind give neetes! town! “ 
ae Rural “théstertowa , adult life Rural Chestertown 
3 3% d. NAME OF HOSPITAL OR RETTOTION lif not in hospital, giva straat addrass)—*||_)_ d. STREET ADDRESS "| e. 1S RESIDENCE 
eas Morgnec - RFD Morgnec RFD Wainse 
see "3. NAME OF fit (Jenny Middle last 4. DATE “Month Day ‘Year 
2 aN DECEASED OP 
oan {Type or print Kunigunda chauber pean Oct. 23, 1963 49 
8s. Srsen ~}6. COLOR OR RACE/7, apRIED [never MARRIED EL] B. DATE OF BIRTH ]9. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
#8 2 female white wibowEaxt —vivorceo [|] March 5 1880 go tte el pd ae | te 

ve : 
ge s aL TS won IGiveikind ay YOb. KIND OF BUSINESS OR INDUSTRY | 11. cee (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et} rorking life, even if retires 
as ousewif | |Baltimore City Md. USA 
6 8 e 13. FATHER'S NAME mg “14, MOTHER'S MAIDEN NAME : 
235 Joseph Bauernfeind 
$80 P unknown ee 
& § bd ib WAS beatin Ries IN U.S. ARUNED foreaes if 16, SOCIAL SECURITY NO. ‘Ol 17. Inroanie Address = 
26s fet, no, oF unkown! ‘yes give warordetes of service) 
no “"|215-20-0401 Bonnie Coleman Chestertown, Md. 
8. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] INTERV AL BETWEEN 
PARTI DEATH Was caustD.eY. Stroke (Cerebral thrombosis) | nonths: 
DUE TO 
Conditions, it eny, which » Probable terminal broncho-pneumonia a few days 


G2V8 rise to immediote couse 
(a), siating tha underlying (| DVETO 
cause last. (ed 


3 }) 19. WAS AUTOPSY 
Q PERFORMED? 
NI YES no [Xt 
E }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) et 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
& [AP EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (State) 
A Hear’ wae While __ Not While fectory, street, office bldg., ete.) | 
= ack 19 et work at work [| 

21. I certify that (I) (this hospital) attended the deceased from..... #a¥¥....... 38s fom Oct L®.. 23 pe ON 9.8 2. %) that (1) (we) last 


3, and that death occurr , from the causes af on the date stated at 


Mo. | wr pinector [J PHYS, oO 10/23/63 P SGNED 


saw the deceased alive o 


22c. PHYSICIAN'S y 22d, ADDRESS _ 
“NAME (Type) Robert Ww. “Farr Chestertown Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d, TOCATION (City, town or Sam) ~ (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior fo burial, cremation, or removal 


\| duetat'” | 10/25/63 Chester Cemetery Chestertown, Md. 
CA Of 2a (rUNERAL DIRECTORS /SIGNATPRE Ver "ADDRESS 25e. REC'D BY REGISTRAR | 25b. “ole 5 SIGNATURE 
15M 7-62 UN Ub Ca Vg _ Chestertown, Md. joa OCT 25 196 arte CLenrkig Nredge 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry : 
2368 CERTIFICATE OF DEATH 1 286 6 e 
& ————— = 
= . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission) 
ry cpsse NN a. STATE b. COUNT 
ent a MARYLAND = ery = 
B. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Cheske Sous | P, SC@al egicate 
2 d. NAME OF HOSPITAL OR hewmnca [if not in hospitel, give street eddress) (|| yd. STREET Fi ESS ea —_ | @. Bb 
Ket La Os LEO Anox—_ “Ap a. Bor 309 |S CI 


3. NAME OF Middle — Last 4. DATE Month Dey Yeer 
DECEASED 


er! & eeace  ~Jeshaun themps ond vert Oetaher 29 9 ©3 


5. SEX ‘JS COLOR OR RACE|7, waRRieD [-] NEVER MARRIED PX] | 8- DATE OF BI 9. AGE (In yoars | \F UN IF UNDER 24 HRS. 


last bisthdey) | "Months Hours | 
a ee, 


wipoweo [ ] pivorceo [_] fi O-29 -& yrs. 
| Joe. USUAL oe aaate ae re i work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a Maryland a5 155 ee. 


13. FATHER’S NAME oe ? a a LS MOTHER'S MAIDEN NAME 


| Gee 
wed . NO SO r> 2RENCE ra Black. ce 
is. WAS | eC EOS EVER IN U.S. ARMED FOR@ES? | 16. SOCIAL SECURITY NO.| 17. I ‘ORMANT Jack 


(Yes, no, i (Ifyesgivewerordetesofservice) none Hop it al Re Cc ords 


jon papers, Pages 
fent, within 72 hours after death. 


Days | 


—_— 


_ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 


PART: DEATIAMMEDIATE CAUSE fa) ae M MATORITY 


DUE TO 
Conditions, if any, wae =o? f- Se 244. Se = _* = SS Mee. =i % = lt 
gave risa to immadiate ce 

DUE TO 


(e}, steting the andeaiiae 
couse lest. (ce) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS. AUTOPSY 
= | Yes (] NO a 
3 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G6 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Siete) 
S eA While __ Not While fectory, street, office bldg., etc.) | 
= p.m, 19 ‘et work ‘ot work 1 
21. | certify that is hospital) attended the deceased from. iva to. €F 19.....0, that (I) (we) last 
saw the deceas on, LOAF AGP. NV suey and that death occurred at5ZM, from the couses and on the date stated above. 


Ze. SIGNATUR| 22b. DATE 
ee a ee cee ae ee e/a 
ite O.SGuceraisa ib Chesterton, mp 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 


REMOVAL {Speq) 10/31/63 Fairlee (Col.) Cem 


L DIRECTOR'S SIGNAT! ADDRESS 
WAR WEE Ae Chestertown, Md. 
20M S-63 


23d. LOCATION (City, town or county) (Stete) 


Near Chestertown, Md. 


250. (OV BY a: Pohorvlng 'S SIGN ant 
oa UV 4 Wb 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled 


% 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
et 2320 CERTIFICATE OF DEATH apt 
c ——— 
3G M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
2 e- COUNTY e. STATE b. COUNTY 
Kent ~ MARYLAND Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, ) 6. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limils, write RURAL and glva nearesi town) 


write RURAL end give nearest town) 


1Da. USUAL OCCUPATION (Give kind of work 
done during most of working 


evan if retired) 


Carpenter 


¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o 
PS 
3 
oad __Chestertown, Maryland Life 37 220 Cannen Street 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireol eddress) od. STREET ADDRESS @. IS RESIDENCE 
os ‘i ON A FARM? 
,3/A|__Kent and Queen Apne! s Hospital _ I/ Chestertown, Maryland __ 6s [1] No 
4 + 
o a4 3. NAME OF Middle Lest 4 DATE ~~ Month Dey Year 
aN DECEASED 
s ee Raymond _ Wesley Tibbitt Siam October 31 oer 
Se | 5. sex 6. COLOR OR RACE) 7, MARRIED’ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 . ee eney nepal Days | Hours | Min. 
a Male White | weowe[]  oworceo | July 1, 1891 72. ys. 
o 


Vita Foods Delaware WS as. As. 


13, FATHER’S NAME 


John D. Tibbitt 


14. MOTHER'S MAIDEN NAME 
Mary Dixon 


(Yes, no, or unkown) 


No _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Ifyes give weror detesof service) 


Address 


ital Records, Chestertown, Md, _ 


17. INFORMANT 


16. SOCIAL SECURITY 3 


220-03-1792 _ Hospital 


-transit permit. Then please rer 


{b), end {c).} 
Coronary thrombosis _ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


i eour a 


Coronary arteriosclerosis |Several yrs 


|, cremation, or removal, end in an 


cate has been signed by the attending physician and completely filled in by the 


DS 


< 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), 
PART I. DEATH WAS CAUSED BY: 
Ee IMMEDIATE CAUSE (e)_— 
Me poe 
‘a DUE TO 
oD 4 ity - / 
a3 Conditions, if any, which {b) 
Pea geve rise to immediete ceusa 
£25 (e), stating the underlying ( OUETO 
= SBEerinoe 
couse last. < 

5 s Seee realy (e) 
a w 

6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AU eee 


‘ORMED? 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
|. 1 certify that (I) (this hospital 


Transurethral resection 9/19/63 |vts []_No X49 
‘2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I of Pert Ill of itam 18.) 
OR CONTRIBUTING [([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, ' 
While fectory, street, office bldg., etc.) ! 
‘et work 


Not While. 
et work 


7 , that (I) (we) last 
, Pom the causes and on the date stated above. 


I) attended the deceased from. 
os and that death occurred di; 


—— 


ROE tee W. Farr 


ES ATTENDING ‘MED STAFF 778 ON 
mp. | PHYS. pirector [] pays. [} November 1, ish: 
2c. PHYSI 22d. ADDRESS 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be Chir by the hos; 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be cher for use 


8 
= 
5 
3< 
rd 
[e} 
eB 
oO 
i] 
= 
& 
a 
af 
BE: 
toh 
a 


11/3/63 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Chester Cem Chestertown, Md. 


VR AIS (4) 


Cat) ll 


ihveiee ‘25a. REC‘D BY REGISTRAR_| 25b. REGI; TRAR’ S SIGNATURE 
og Chestertown, Md. | NOV 4 Ib 84 lane at 


2DM S-63 


oa 


ding physician and completely filled in by the funeral 
in any event, within 72 hours after deat 


lease remove carbon papers. Pages 1 and 


quires that the death certificate be executed within 24 hours after 
if 


physician. 
igned by the atten’ 


-transit permit. 


|, cremation, or rem 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: Atlter this certificate has been si 

director, page 3 should be detached for use as the burial 

be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2371 CERTIFICATE OF DEATH 12868 
% PLAGE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residanca before admission) 
ent MARYLAND * WEryland Peo te Kent 
b, CITY OR TOWN (if outside corporata limits, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporata limils, writa RURAL and give nearast town) 
writa RURAL and give naarest town) | 
__ Chestertown | 23 hrs. / Chestertown ' 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet eddress) d. STREET ADDRESS a Be 
Kent & Queen Anne's Hospital 304 Park Row 
| 3. NAME OF = hal Middle last ==S*~*«~CSss«é@DARTE “Month — 
DECEASED OF 
(Type or print) Robert Hayes VanDyke,Sr.| DEATH 10 S 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED §&] NEVER MARRIED [| ®& DATE OF BikTH 9. AGE [In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ast birthday) |"Months) Days | Hours | Min. 
Male White winowen[] _vivorce [7] 9/30/01 62. yn. | | 
‘Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratired) 
Deputy Sheriff _ _Law 8nforcement Maryland | U.S.A. 


13. FATHER’S NAME 


Thomas VanDyke 


14. MOTHER'S MAIDEN NAME 


Regina Rasin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewaror datasofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


214-18-h169 | Mary R. VanDyke 304 Park How, Chestertown 


18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] ‘ ~) INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED BY: Kp 
IMMEDIATE CAUSE (a)_ 4-2" soos oe et WAN ( = sa” nae 
/ 

/ #i DUE TO 
Conditions, if any, which {b) 
gave risa to immediata causa 
(a), stating tha underlying ( DUETO 


causa lest. id 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


202. ACCIDENT a eae , 20b. DESCRIBE HOW INJURY hee (Enter nature of injury in Part | or Part Il of itam 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m. 
21. I certify that (I) (this h 


w 
racy 
saw the deceased alive on... G 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


20a. PLACE OF INJURY (Homa, ferm, + 20f. (Cily or town) (County) (State) 
factory, straat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


attended the deceased from. 4 Sony Nes | a aL. that (I) (we) last 
au > and that death occurred afs By: from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. [  orector [] puys. 

22c, PHYSICIAN'S 22d. ADDRESS 

NAME (yee) Robert W. Farr, M.B. Che sterto Mary land 

23a, S8URIAL, CREMATION, | 23b. DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
ia Chester Cemetery Chestertown, Maryland 
viet signa f ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Arvin Va_W Chestertown, Mds »ACT 8 1963 forbes Judge. 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23¢e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


M Reg. Dist. No. 
1 Sop DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a, if 
Kent marvuno || ° S"A"Maryland mags Kent 


c. CITY OR TOWN (If outtide carporote limits, write RURAL ond give nearest town) 


< Tolchester Nike Site 


b. CITY OR TOWN [if ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town) 
Rt, #20 


is necessory, please exe- 
lector. Page 4 shauld be 


registrar prior to burial, cremati 


A d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) | d. STREET ADDRESS « 8 RESIDENCE 

@ near Fairlee ves) Nowy 
oa 3. NAME OF i i 4. 
5 DECEASED. First Middle fost pare Month Doy Yeor 
res {ype or prin) Arthur John Vondell | Sram Oct. 1319 63 
eax 5. SEX 6. COLOR OR RACE |7- MARRIED [-) NEVER MARRIED §&]| 8. DATE OF BIRTH 9. AGE jin yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
me ] 1 eee, ‘Months | Doys Min, 
Male White wipoweo [1] _ivorceo 1] March 20, 1944 19 ys. 


12, CITIZEN OF WHAT COUNTRY? 


Usa 


Wo. USUAL OCCUPATION fone kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) : 
Soidier US Army Belcourt N.D. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vow DELL 


Deceased Georginna Houle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(Yes, no, @F unknown), IH yen, olve wor or dates of service) 
Yes May 31 1962 02-48=5430 CwO Joseph C, Obendorfer 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


ip IMMEDIATE CAUSE (0) ___Probebly Fractured skull] 8 


Conditions, if eny, which i) 


gove rise to immediate coure 


executed within 24 hours after death. 
in Item 18. Give Pages 1, 2, and 3 to 


farworded to the Chief Medical Examiner's Office olang with farm PM3. Page 5 moy be retained for 


3s {o), stoting the underlying DUE TO 

a e couse lost, ary fe 

Ay 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al]18. WAS AUTOPSY 

oo 

2 £ 3 yes(]) not 

=P 2 lease - -— 

e& E Hoe, EXTERNAL CAUSE Was [20b, DESCRIBE HOW INIURY OCCURRED. (Enter notre of injury in Por | or Port I of item 18.) 

Ey oaks os up ctim thrown from auto struck back of head on sharp edge 

ef § }20c, THE OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF mare tome, fam, | 204 (ity or town) (County) Gtote) 
8 Mm. "7 Whil Not while & ory, street, officg bldg., etc.) | 

Ze 2] 19890 o—. 19/43/6315 tls Sect! Near Fairlee | 

sf 21. I certify that s*t9ok/£harge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [], and find that 

oS death resulted Wf jafural causes [J], Accident [3q, Svicide [[], Homicide [], Undetermined cause [[]. 

as i) 

vs j 


9 


cute the cer 


AcTUAL iy, Gndetr CHIEF MEDICAL EXAMINER [_] —* 


SIGNATUR 4] M0. 


2 ASSISTANT MEDICAL EXAM a e 
amen ‘ —O.5 GLERAALDSPA) nomusenumemey Acting ——_ (0-14-63 


Ra. Lila Ge LES 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, #r county) (Stote) + 
ley ers ity) 1a 18 63 


Aavez Jeo 


thd Le 
Opal DIRECTOR'S SIGNATURE 2p "ADDRESS Z ‘2db, REGISTRARS SIGNATURE 
VS, AISME(5) “Ip oA : d 
5M 9/55 EDIE Z FA PLE Laer @ pare OCT 21 19 3 ICharybag ees 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1 and 2 with the 
ar removal. 
~ 


TO DEPUTY 


Gao 
a Bed t 2am = ste ~ 
oe Pee 


sie att tox 


Vet ae y 


dee 
———~ fs ao 
") area ws 


